
Confluence Health Nondiscrimination Notice and Language Access Services

Ti ng Vi t (Vietnamese) 

CHÚ Ý: N u b n nói Ti ng Vi t, có các d ch v h
tr ngôn ng mi n phí dành cho b n. G i s
509 663 8711.

Confluence Health complies with applicable Federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability, sex, sexual orientation, gender identity or 
expression, creed, religion, marital status, veteran or military status, inability to pay for medically 
necessary evidence-based care or for urgent or emergent services, insurance coverage under 
Medicare/Medicaid/CHIP, or any other status protected by law.

Confluence Health:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (Large print, audio, accessible electronic formats, other

formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact Confluence Health at 509-663-8711. If you believe that Conflu-
ence Health has failed to provide these services or discriminated in another way on a prohibited 
bases, you can file a grievance with:  Risk Management, 1201 S. Miller St. Wenatchee, WA 98801, 
509-463-4481, Email:  RiskManagement@confluencehealth.org. You can file a grievance in person 
or by mail, fax, or email. If you need help filing a grievance, Risk Management is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html Tagalog (Tagalog – Filipino)  

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa
509 663 8711.

日本語 (Japanese)  

注意事項：日本語を話される場合、無料の

言語支援をご利用いただけます。509 663
8711。 

አማርኛ (Amharic)  
العربية (Arabic) 

:لحوظة إذا خدماتفإناللغة،اذكرتتحدثكنت المساعدة
.بالمجانلكتتوافراللغوية 509برقماتصل 663 8711  ھرقم
 

 (Russian) 
:

,
. 509 663 8711

Español (Spanish)  
ATENCIÓN: si habla español, tiene a su disposición

servicios gratuitos de asistencia lingüística. Llame al
509 663 8711.

繁體中文 (Chinese) 

注意：如果您使用繁體中文，您可以免費獲

得語言援助服務。請致電 509 663 8711。 

 
한국어 (Korean) 

주의:한국어를사용하시는경우,언어지원

서비스를무료로이용하실수있습니다. 509
663 8711 

 (Ukrainian) 
!
,

.
509 663 8711.

 

 

Language Access Services
ATTENTION:  If you speak English, language assistance services, free of charge, are available to you. Call 509-663-8711.
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 German 
 WICHTIG: Wenn Sie Englisch sprechen, sind 
Sprachassistenzdienste kostenlos verfügbar.
Rufen Sie folgende Nummer an: +509-663-8711.

Laos

ຂໍ້ຄວນເອົາໃຈໃສ່: ຖ້າທ່ານ ເວົ້າ ພາ ສາລາວ ,
ການ ບໍ ລິ ການ ການ ຊ່ວຍ ເຫຼືອ ທາງ ດ້ານພາ ສາ ແບບບໍ່ ເ
ສຍ ຄ່າ ໃຊ້ ຈ່າຍ ແມ່ນມີ ໃຫ້ ທ່ານ , ໂທ ຫາ  509-663-8711.
 
Oromo
 XIYYEEFFANNOO: Yoo Ingiliffa dubbattu ta’e, 
tajaajilootni deeggarsa afaanii kaffaltii irraa
bilisaa isiniif jiru; 509-663-8711 tti bilbilaa.

ែខមរ  (Khmer/Cambodian)

509 663 8711.

ਪੰ ਜਾਬੀ

509 663 8711.


